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Level Setting: Review Scope of Measure
l.  Answer Submitted Questions in Survey

Agenda Il. If Time: Answer Questions Submitted in the CHAT Box
were Not Addressed instWebinar (Recorded)

A(Please enter your questions NOW so that the OPIP staff can
identify content)




Scope of CCO Systdmvel SocidEmotional Metric:
Red Piecof the Pie

AFocused on the scope of services that are
within the CCO contract and
opportunities to impact

AAligned with barriers and gaps in social
emotional health services within the health
system and CCO contracts.

ARecognizes the flexibilities and opportunities
that the CCO global budget may offer.

~ PR Children’s

Institute 3




CCQOCoveredServices that

Support SociaEmotional Health at the ChHdevel

Screenino Assessment

Biggest Pain Points from Parent & Provider Input

Brief Intervention Treatment Service
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Analogy of the Bike: Child Level Social Emotional Services withirs""

. . : % OPIP
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Questions Recelved
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then
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Q1&2. Evidenebased and/or evidenemformed brief intervention
and treatment services/programs available for use widbhy@ar olds
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C
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Therapy/ Del mer'.l | genf I!-uem | Orga Number of Provider(s)

Treatment Services: program e | metnog'_|_coig | mars |___ement)

SERVICES TARGETED TO CHILDREN WITH DISEUPTIVE BEHAVIOR PROBLEMS

A Generally provided by specialty mental health providers e

https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/20 | me., === .,
22-specifications28SHealth%298.26.2022%20update.pdf _—

A Listed on Page 15 of SE Metric tech specs: oo M 2 |

x Table includes therapy modalities based on presenting
concern, the delivery method of modality (dyadic, group), _
the ages they can be used for, and scientific rating (all e . b

312 El
Individual |

|
|
T
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| |
| |
| |
|

ALID FOR CHILDREN OLDER THAN 3 {PATHWAYS PROVECT 1S PRIMARILY FOCUSED ON CHILDREN UNDER 3)

- Child Parent I !
listed are between B) e
. . . . . ", . Eye Mavement
x Scientific Rating Evidence Base for Various Modalities: T
n::.ﬂ::;::.a Im:":"i o021 i HR i :
WELL'SUPPORTED _ CONCERNING Sf:l::'zﬁ CMILDREN OLDER %JMN ifﬂ.&Tuw.-l‘rS FRD,\EE.'JS PR.'MIIR.'”FDEUS[DDJ'\.'CrrJ.LlefN UNDER 3)
R I P |
I
I SERVICES :‘I’AIIGETEln TO CHI:I.DIIEN WITH A 2f Ir"
Farmily Check-Up Dyadic :
:
Attachment and |
Binbehavioral Dyadie 02 |
|
|
|
iar pra

|
|
|
|
|
|
|
|
|
|
|
ptile &

|
|
|
I
|
|
|
|
Incredible Years® P,mr.cm Group | a8
|
. | I
* incredibie Years is also good for children dith o



https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/2022-specifications-%28SE-health%29-8.26.2022%20update.pdf

Q1&2. Evidenebased and/or evidenemformed brief intervention
and treatment services/programs available for use wabhy@ar olds

Brief Intervention:
A Generally provided by integrated behavioral
health providers in primary care (social worker,

psychologist) Best available
. . - research
A Need to consider evidence, patient e idence Environment &
characteristics/needs/preferences, practitioner / = Lo -=-=--=~o__ owenizations
. . P - con
expertise, and environmental context \ Decision-Making )
A May include: e R o
A Integrated primary care therapies (IRC) Client/Population SR
often adaptations of parent management e ot including
. . practitioner
training (such as PCIT, Triple P) p'fgf?n-cis el

A Uses common elements approach
A Takes elements from evidentased

therapies to address specific behavior
concern (i.e. limit setting, rewards) Receive Best Mach Folloup: Internal Benavioral Healt Training, (Poweroint presenaton] Bond, OR.

A Could bill Health & Behavior Intervention codes
or Preventive Medicine Counseling codes
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Pathways from Developmental Screening to Services:
Ensuring Young Children Identified
At-Risk Receive Best Match FoHdw

5 Internal Behavioral Health Training

Farly 2P January 2% 10AM2PM
§ Wellness =
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Ecology of Socimotional Delays

Important to recognizenultiple determinantsand sociatecologicalcontributors
leading to behavior concerns:

Social Ecology: Child Characteristics

A Marital Conflict/Divorce A Negative Temperament

A Maternal Social Isolation A Emotional Dysregulation or
A Aversive Extended Family Mood Disorder

A Low Control Neighborhood A Hyperactivelmpulsive

A Poverty/Crime

Parent Characteristics Disrupted Parenting

A Adult ADHD A Maternal Social Isolation
A Depression/ Mood Disorder A Aversive Extended Family
A Early ChileBearing/ Single A Low Control Neighborhood

Unemployed A Poverty/Crime
A Substance Dependence/Abuse

A lliness (medical/psychiatric)

¢CKS F2dzNJ FI OG2NJ Y2RSt 2F OKAfR 2LILIRAaAGA2YLEFE RSTA I yalior AsSssmantagdRirenCTaRivg (3vckied.). Mew YorkNGuilfoRie 6 H 1

Press. Copyright 2013 by the Guilford Press.
Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children Id&isiki€baeive Best Mh FollowUp; Internal Behavioral Health Training. 11

[PowerPoint presentation] Bend, OR.




Ecology of Socrkamotional Delays

Almportant to recognize multiple determinants and
soclatecological contributors

)

4. Social Ecology: 2. Child Charactistics:
Marital Conflict/Divorce Megative Temperament
haternal Social Isolation Emotional Dysregulation, or
Aversive Bdended Family iMood Disorder

Low Control Neighborhood

Poverty/Crime Hyperactive-Impulsive W
\ Defiant Child Behavior:
Emotional Component

\ Social Component

3. Parent Characteristics: 1. Disrupted Parenting:

Adult ADHD hMaternal Social Isolation A
Depression/tood Disorder Aversive Extended Family

Early Child-Bearing/Single =23 Low Control Neighborhood

Unemployed Poverty/Crime

Substance DependencefAbuse

lliness (medical/psychiatric)

L

CKS F2dzNJ FI OG2NJ Y2RSt 2F OKAfR 2LI1RaAGA2y L+t RSTALblfior 6 SKI GA2Nd CNRY wod !
Assessmentand Parent Training (3rd ed.). New York: Guilford Press. Copyright 2013 by the Guilford Press.

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children IdBisikied At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.




Input from an Expert. Researbhsed integrated
primary care (IPC) therapies

AMost early childhood IPC research has focused on mild to moderate
risk

ASome studies use technology or target PCPsAigils to enhance
care

AMost studies use ctbcated adaption of parent management training

(PMT), e.g., PCIT, Triple P, Incredible Years, Brief Parent Tasaig
al., 2018)

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |dé€titked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.



Input from an Expertdow are IPC therapies different?

ATraditional programs developed for mental health settings are:
A Lengthy (1216 sessions of 60 min or more)
A Intensive (e.g., coaching to mastery criteria)
A Exhaustive (all components delivered)

A Individualized (1 or more sessions devoted to assessment, dependent on progress,
etc.)

AIPC programs anelatively
A Brief (212 sessions, 3020 min)
A{ St SOGAVS daY2ai AYLRNIFIYGE O2YLRYSYGa
A Didactic/educational
A Groupbased
A Generalized

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |d&isked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.



Input from an Expert: Theoretical Framework for Selecting
Parent Management training (PMT) Intervention Elements

AEvidencebased PMT interventions are grounded in a merging of
Attachment Theory and Social Learning Theory with a heavy emphasis
on operant conditioning (learning via consequences)

AGoals
A Secure attachment
AClear and appropriate expectations
A Strategic consequences for both desired and undesired behavior
AGenerally, Authoritative parenting

ACustomizing intervention elements requirssphisticateduse of the
fundamentalsof behavior

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |dé€titked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.



Input from an Expert. PMT elements
correspond to the fundamentals of behavior

A Signals
A Limit-setting
A Instruction delivery

AConsequences to increase behavior
A Differential attention

A Contingent praise
A Rewards

AConsequences to decrease behavior
A Strategic ignoring
A Timeout

A Setting events
A Scheduled parenthild play
A Parent stress management
A Problemsolving (parent)

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |dé€titked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.



The Kitchen Sink Dilemma

A PMT research has focused on symptom clusters that are treated with-multi
component therapy packages

AcCKAA R2SayQi ¢2NJ] FT2NJ Y2ad LI NByda 2NY
A Given only a few sessions (often 1), how do you know what to focus on?

A Non-compliance

A Emotional lability
A Aggression

A Hyperactivity

A Impulsiveness

A Argumentativeness
A Defiance

A Whining

A Destruction of objects
A Tantrums

A Inappropriate talk

A Differential attention

A Strategic ignoring

A Scheduled parenthild play
A Limitsetting

A Rewards

A Problemsolving

A Timeout

A Instruction delivery

A Contingent praise

A Parent stress management

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |dé€titked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.




Example of Input from an Expert. Decision Framework

Concerns over parerthild
relationship or harsh parenting? YES Scheduled play

NO

Is concern a behavioral

excess or deficit? EXCESS s the behavior dangerous?

Deficit NO YES
: Strategic ignoring”? | Timeout
Does the behavior happen at all?

NO YES

Ensure prosocial behaviors

Effective Instructions® | Differential attention/ are amply reinforced

Specific Praise/Rewards

Patient/family circumstances, capacity, needs, values, preferences

% . . . C A . .-
Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |d&isked At May be apprOX|mat|on of terminal goal behaV|or, Consider, tolerab|l|ty
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR. of extinction burst



Example of Input from an Expert:
Considerations

ALRSFffeéex &2dz OFy O20OSN) a2YS 2F ¢
MOoSt cases

At N2OARAY 3 3TJdzARIF YOS UKFU | RRNB&AA:
0808y AT AGQa y20 &2dzNJ LINKR Yl NE
AFocus on feasibility of implementation

AWhen in doubt, err on the side of relationship building and positive
reinforcement strategies

ARemember that your expertise is part of evidefmsesed decision
making

Riley, A; (2020) . Pathways from Developmental Screening to Services: Ensuring Young Children |dé€titked At
Receive Best Match Folleup; Internal Behavioral Health Training. [PowerPoint presentation] Bend, OR.



Resources on EvidenBased Therapies

Ahttps://effectivechildtherapy.org/

APolicy Statement on Addressing Early Childhood Emotional and
Behavioral Problems (December 2016)
https://publications.aap.org/pediatrics/article/138/6/e20163023/52605/

AAAP guide (December 2021) : Mental Health Strategies for Pediatric Cat
https://shop.aap.orgmental-health-strategiesfor-pediatriccare
paperback/


https://effectivechildtherapy.org/
https://publications.aap.org/pediatrics/article/138/6/e20163023/52605/

Q3: What SHOULD be the SE Reach metric rate be?
What are we aiming for with benchmarks?

Interventions/Therapies
Children That Will Have

A Briefinterventionsthat could be provided by eligible billing providers such as Integrated Behavioral Dx
O Health, Home Visiting Nurse or eligible providers (which is something that ban be addressed in 1.3* 12-17%
il of the metricq¢ how to consider contracting models) : 0
o~ 0 OR
o
A Treatment servicegindividual, family or group psychotherapy) provided by Specialty Behavioral : : .
Health that can include, but are not limited, to dyadic therapies, group therapies, and other services ngh ACEs In Oregon.
provided by Specialty Behavioral Health (Note: TINKO$specific to one type of modality or one 28.9% (41,883)
set of services) had 3 or more
Screening/Assessments
A Bright Futures recommendestreening tools to assess for soci@motional health that Recommendations
primary care providers may use: Example: Pediatric Symptom Checklist .
ik « Call for All Children
A Assessment integrated behavioral health may do for children referred to them based on to be Screened In

clinical judgment or ASQ or MCHAT results such as AS or brief evaluation tools First Five Years



Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics
Bright Futures/American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN prevenon ard heafth promodion for intarta,

A BN . S PR Taredars

“ Bright Futures.

Each child and family is unique: therefore, these Recommendations for Preventive Padiatric Health Care are designed  Refer to the specific guidance by age as listed in the Bright Futures Guidelnes (Hagan JF, Shaw J5, Duncan BM, eds. Copyright © 2022 by the American Acaderry of Pediatrics, updated July 2022

for the care of children whao are recefving nurturing parenting, have no manlifestations of any impartant health Bright Futures: Guldelines for Health Supendsion of Infants, Children, and Adafescents. 4th ed. Amercan Academy Mo part of this statement may be reproduced in any form or by any means without priorwritten permission from
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosoclal, and chronic of Pedlatrics; 2017). the American Academy of Pedlatrics excapt for one copy for personal use.

disease issues for children and adolescents may require more frequent counseling and treatment visits separate  The recommendations in this statement do not indicate an exdusive course of treatrment or serve as a standard

from preventive care visits. Additional visits also may begome necassary if CifcUMSTEnCes SUGEsT CONCEmS. of medical care. Varlations, taking into account individual circurnstances, may be appropriate.

These recommendations represent a consensus by the American Acaderny of Pediatrics [AAP) and Bright Futures. Thie Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
The AAP continues to emphasize the great importance of continulty of care in comprehensive health supervision updated annually.

and the need to avold fragmentation of care.
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Maternal Depression Screening ™ L ] [ ] [ ] [ ]
Developmental Screening™ L ] L ] -
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Diyslipidemia™ L L L w ! L] - +* L L L L - - d
Sewually Transmitted Infections™ L a L3 a* a* * w* L3 a * *
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Zoom In on Developmental/Social/Behavioral Domain
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